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ABSTRACT OF THESIS

EXPLORING POSITIVE IDENTITY AND RELATIONSHIP SATISFACTION IN
BISEXUAL WOMEN IN RELATIONSHIPS WITH MEN
Bi-negative discrimination, negative attitudes, and beliefs regarding bisexual
individuals are at least partially responsible for mental and physical distress in the
bisexual community (Friedman et al., 2014). Romantic relationships can act as a buffer
against negative health outcomes as well as increase overall well-being (Dush & Amato,
2005). However, research has shown that binegitive attitudes can impact a person’s
willingness to begin relationships with bisexual individuals (Fienstein et al., 2014). This
study aimed to explore the impact of positive identity on relationship satisfaction of
bisexual women in relationships with men. In particular, we investigated five possible
facets of positive identity: (a) authenticity of identity, (b) social justice of identity, (c)
self-awareness identity, (d) intimacy, and (f) sense of community and their potential links
to relationship satisfaction. A total of 263 bisexual women participated in the study. In
order to answer research question, a series of bivariate correlations followed by a
multivariate regression utilizing LGB-PIM subscale scores as the independent variable
(authenticity, social justice, self-awareness, intimacy, and sense of community) and
important demographic characteristics (as control variables) to predict the dependent
variable, relationship satisfaction. In this study, intimacy was the only significant
predictor of relationship satisfaction for bisexual women in relationships with men. These
findings contribute to what is known about intimacy within the context of intimate
relationships specifically for bisexual women in relationships with men.
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CHAPTER 1. INTRODUCTION
Bisexuality, attraction to own and other gender/sex individuals, gained academic
attention after Kinsey and colleagues (1948) found that approximately 46% of individuals
engage in both same-sex and mixed-sex sexual activity or are attracted to both sexes even
though some still self-identify as heterosexual. In 2011, a population-based survey
estimated 3.5% of adults in the United States identify as lesbian, gay, or bisexual, and
1.8% of those individuals identify as bisexual (Gates, 2011). Data from the 2010 National
Survey of Sexual Health and Behavior support Kinsey and colleague's findings that more
men and women engage in same-sex and mixed-sex than those that self-identify as
bisexual (Herbenick et al., 2017). Current literature suggests that bisexuality is more
prevalent than same-sex orientations (Savin-Williams & Ream, 2007).
Individuals identifying with minority sexual identities experience stressors
including: (1) prejudice, an idea or opinion lacking reason or experience; (2) stigma,
attitudes of hostility that lack sufficient knowledge; (3) identity concealment/exposure,
hiding one’s sexual identity/fear of sexuality being “found out”; (4) internalized
homophobia, personal internalization of the negative stereotypes, stigma, and prejudice
held by others (Meyer, 2003). Individuals experiencing sexual minority stress are at risk
for increased psychological distress (Brewster & Moradi, 2010), substance use (Nawyn et
al., 2000), and negative physical health outcomes (Friedman et al., 2014; Frost et al.,
2011; Meyer 2003).
Bisexuality at the core challenges societal constructs of a dichotomous sexual
orientation. Therefore, bisexual individuals experience a multidimensional form of
stigmatization, termed binegitivity (DeCapua, 2017; Dyar et al., 2014). Binegitivity
1

encompasses the negative attitudes towards bisexual individuals. These negative attitudes
include (1) bisexuality is an unstable orientation, (2) bisexual individuals are sexually
irresponsible and promiscuous, and (3) social rejection and hostility towards bisexuals
(Dyar et al., 2014). These beliefs influence identity disclosure and awareness of
disapproval for individuals navigating relationships (DeCapua, 2017). Additionally,
negative attitudes and beliefs can be internalized resulting in exaggerated levels of mental
and physical distress (Brewster & Moradi, 2010; Frost et al, 2011; Dyar et al., 2014;
Vencill, et al., 2017).
Intimate relationships have been associated with well-being, but the research on
bisexual women’s relationships is lacking (Diamond, 2008). Comparisons between samesex and mixed-sex couples have been explored, but they fail to highlight differences
between lesbians and bisexual women (Chmielewski & Yost, 2013). Additionally, studies
investigating bisexual women can potentially miss those individuals in relationships with
men because of lack of lesbian, gay, bisexual, trans, and queer (LGBTQ*) community
involvement (Kashubeck- West et al., 2018). Research on couples includes relationship
satisfaction of bisexual people in mixed orientation relationships (Vencill et al., 2017),
and the role of partner gender and psychological well-being of bisexual individuals (Dyar
et al., 2014). However, this body of research assumes a negative lens, and being bisexual
has a multitude of positive aspects (Bauer et al., 2008; Mayfield, 2001; Mohr & Kendra,
2011). Rostosky and colleagues (2010), conducted a qualitative study yielding 11
positive identity factors for LGBTQ* people including freedom to love, increased
awareness, and freedom of sexual expression (Rostosky et al., 2010). Moreover, feeling
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positively about oneself impacts good psychological health and enhances social
functioning (Keyes, 1998).
The current study contributes to the existing literature by investigating
relationship satisfaction of bisexual women in relationships with men and the role of
positive identity formation. We will focus on bisexual women in mixed-sex relationships
because their experience is different from bisexual men. Bisexual women experience
unique situations where their sexuality is eroticized by heterosexual men (Friedman &
Leaper, 2010; Hequembourg & Brallier, 2009; Kertzner et al., 2009; Szymanski, 2005),
and research has shown that objectification is negatively associated with relationship
satisfaction (Zurbriggen et al., 2011). Additionally, being in a mixed sex relationship
may illicit feelings of isolation despite level of outness and LGB community connections
(Morandini et al., 2018).
This study was specifically interested in how (a) authenticity of bisexual identity,
(b) social justice surrounding bisexual identity, (c) self-awareness of bisexual identity, (d)
intimacy within relationships, and (f) sense of community impact relationship
satisfaction. These constructs were assessed using a multifactor lesbian, gay, and bisexual
positive identity measure (LGB-PIM; Riggle et al.,2014), a five-factor measure of
positive identity specific to sexual minority individuals.
Throughout history, knowing oneself and behaving to reflect that have been
morally imperative (Harter, 2002). Seminal psychological research considers authenticity
to be an essential piece of overall wellbeing (Horney, 1950; May, 1981; Rogers,
1961; Winnicott, 1965; Yalom, 1980). Authenticity is how comfortable one is to express
their LGB identity with others and the level of comfort they have with that identity
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(Riggle et al., 2014). Partner gender can often make bisexual identity invisible. A
bisexual person in a relationship with a same-sex partner is perceived as lesbian or gay,
whereas a bisexual person in a mixed-sex relationship is perceived as heterosexual even
though they are in a queer relationship. For example, Dyar and colleagues (2014) found
that bisexual women in relationships with men report higher identity uncertainty unlike
bisexual women in same-sex relationships, and bisexual women in relationships with men
were less likely to be “out” than women in same-sex relationships. This phenomenon can
impact the level of authenticity a bisexual person is in their sexuality because they are not
able to be their true self. This lack of authenticity may negatively impact the life of the
bisexual woman, including her satisfaction within a relationship.
Social justice is the idea that all individuals deserve equitable treatment including
access to resources, equality of power, equal redistribution of wrong doing (Tyler et al.,
1997). LGBTQ* individuals experience oppression because of their sexual minority
status. Social justice in our case relates to cultivation of a positive identity as the bisexual
individual becomes aware of oppression and activism within the LGBTQ* community.
Bisexual identity increases the ability to recognize injustice within politics and
communities from both heterosexual and gay/lesbian individuals (Rostosky et al., 2010).
For example, experiences of marginalization from both heterosexual and queer
communities can promote an individual to take action and make changes for other people
experiencing oppression. Riggle and Rostosky (2012) outline some of the forms social
justice can take. Mentoring, or guiding another person in a way that promotes their
personal growth. Being a mentor allows someone to relay life lessons in a way that can
educate others. Activism can include educating people about injustice or speaking out of
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such injustice. Overall social justice contributes to well-being because it provides people
with a sense of purpose in that their voice can be heard and cause changes (Riggle &
Rostosky, 2012).
Self-awareness of emotions can help individuals navigate their lives (Kauer,
2012). Self-awareness can help individuals identify how they feel and how often they
reflect on those feelings. Awareness of person’s LGB identity often begins with a
realization of being “different” from others around us (Riggle & Rostosky, 2012).
According to Riggle et al (2014), LGBTQ* self- awareness is “a belief that one’s LGB
identity has increased one’s self-awareness” and becoming aware of one’s sexuality
offers opportunity for personal growth and can promote overall well-being. Bisexual
identity challenges the traditional dichotomy of sexual orientation and offers fluidity in
attraction to men and women rather than the conventional ideology of attraction to either
men or women. The ability to feel ‘at home’ in one’s identity promotes a positive sense
of self and has the ability to enhance relationships with others (Rostosky et al., 2010).
Emotional connections set the foundation for close relationships (Goleman 2006).
Emotional connections with friends, partners, and family is important for positive wellbeing. These relationships give people support and added value that ultimately increases
sense of purpose. Intimacy, as it relates to LGB identity, means that one’s sexual identity
“enhances one’s capacity for intimacy and sexual freedom” (Riggle et al, 2014). Bisexual
identity promotes a sense of freedom within the context of sexuality. A freedom to love
and experience diversity within romantic relationships that goes beyond partner gender.
For example, choosing a partner is not contingent on their biological sex. Instead, one
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looks at more humanistic traits like personality, morals, interests, and sexual
compatibility (Rostosky et al., 2010).
Community is the sense of connectedness one feels with the LGBTQ community.
Previously, we discussed the level of stigma bisexual individuals face from the lesbian
and gay communities as well as the heterosexual community. This lack of connection can
negatively influence a bisexual person’s well-being and positive identity development.
However, being connected to the bisexual community can combat the ‘outsider’ feelings
and allow a greater understanding of oppression and privilege (Balsam & Mohr, 2007;
Rotosky et al., 2010). Connection to the broader LGBTQ* community is important for
sexual minorities because it offers resources and acceptance (Harper & Schneider, 2003),
and involvement has a way of acting as a discrimination buffer (Russel & Richards,
2003).
These five factors: (a) authenticity of identity, (b) social justice of identity, (c)
self-awareness identity, (d) intimacy, and (f) sense of community work in conjunction to
promote over all well-being and a positive sense of identity. Given the limited research
examining these constructs of interest, this study aimed to explore the impact of positive
identity on relationship satisfaction of bisexual women in relationships with men through
the following research questions:
RQ1: Is relationship satisfaction in mixed-sex relationships impacted by bisexual
women’s level of authenticity of identity?
RQ2: Is relationship satisfaction in mixed-sex relationships impacted by bisexual
women’s level of social justice toward identity?
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RQ3: Is relationship satisfaction in mixed-sex relationships impacted by bisexual
women’s level of self-awareness identity
RQ4: Is relationship satisfaction in mixed-sex relationships impacted by bisexual
women’s level of intimacy?
RQ5: Is relationship satisfaction in mixed-sex relationships impacted by bisexual
women’s level of sense of community?
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CHAPTER 2. LITERATURE REVIEW
2.1 Minority Stress Theory
Social stress is the idea that stress can surface from any situation that negatively
impacts relationships, self-esteem, and sense of belonging within society causing adverse
mental and physical health outcomes. Ilan H. Meyer (2003) conceptualized an extension
of social stress, minority stress, or a compilation of additional stressors experienced by
individuals within stigmatized social categories (Meyer, 2003). He theorized that the
discrepancy between mental and physical health disorder prevalence in LGBTQ* and
heterosexual individuals was the result of the stressors associated with being a part of a
minority group, where lesbian, gay, and bisexual individuals experience more
psychological distress than their heterosexual counterparts (Meyer, 2003). Meyer (2003)
also suggested external events and conditions, expectations and vigilance for possible
occurrence of stressful events, and internalization of negative attitudes were driving
forces of minority stress in the LGBTQ* population. Around the world, LGBTQ*
individuals do not have the same rights as heterosexual individuals. In some countries,
same-sex relationships are punishable by death. In fact, same-sex couples in the United
States could not legally be married until June 26, 2015. Additionally, in October of 2019,
the Supreme Court began reviewing a case that would decide if Title VII of the Civil
Rights Act or sex discrimination in the workplace even applied to LGBTQ* persons.
These realties highlight some of the stressors experienced by LGBTQ* individuals.
Sexual minority stress has been consistently associated with negative health
outcomes in the literature (e.g., anxiety, depression, suicide, eating disorders, and
substance misuse). Sexual and gender minorities became one of the National Institute for
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Health’s health disparity population after research determined that LGBTQ* individuals
have more negative health outcomes and less access to care when compared to
heterosexual individuals (Baptiste-Roberts et al., 2017; King et al., 2008; Perez-Stable,
2016). Health disparities often result from social determinates of health, like where
individuals are born, live, and work (CDC, 2018). Bisexual individuals experience an
array of disproportional health outcomes that stem from exposure to stigma,
discrimination, and trauma throughout their lifetime. Negative life experiences and
sexual minority stress act as catalysts for health disparities in bisexual individuals.
2.2 Attitudes Toward Bisexual Individuals
Bisexual individuals may experience a double discrimination, or discrimination
from both heterosexual and lesbian/gay individuals and communities (Ochs, 1996).
Brewster and Moradi (2010), found three forms of bisexual prejudice: (a) sexual
orientation instability, (b) sexual irresponsibility, and (c) interpersonal hostility.
Binegativity is the term that has been used to capture the range of negative attitudes
towards bisexual individuals and can be experienced both internally and externally. The
first assumes bisexuality as a transitioning stage between a straight identity or a
gay/lesbian identity (Dyar et al., 2014). Second, bisexual individuals are perceived to be
sexually irresponsible and incapable of monogamy; never satisfied with one person (Dyar
et al, 2014). The third dimension highlights the attitudes and hostility directed at bisexual
people. Negative attitudes and stereotypes of bisexuality contribute to minority stress. For
example, individuals disclosing their sexual identity may experience external stress
(DiPlacido, 1998), while those concealing can face internal stress (Ragins et al., 2007).
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Attitudes toward bisexuality from within the LGBTQ* community tend to be
gendered, such that gay men express greater negative attitudes toward bisexual men and
lesbian women express more negative attitudes toward bisexual women (Matsick &
Rubin, 2018). Heterosexual men tend to have more positive attitudes toward bisexual
women, due in part to sexualization of women sleeping with women to fit within the
heteronormative ideal (Yost & Thomas, 2010). A more recent study (Dodge, et al., 2016)
evaluated the attitudes of heterosexual, gay/lesbian, and other-identified adults in the
United States using five themes: perceptions of confusion, perceptions of HIV/STI risk,
perception of non-monogamy, perceptions of promiscuity, and perceptions of bisexuality
as temporary for both bisexual men and women. Participants reported neither agreement
nor disagreement to each of the themes being evaluated. These findings highlight
negative perceptions regarding bisexual individuals within the sexual minority
community, and a call for societal reform in order to cultivate more positive attitudes
towards bisexual individuals in both heterosexual and queer communities because these
stigmatizing environments have negative health implications for bisexual individuals as
well as relationship issues.
2.3 Bisexuality and Relationships
Romantic relationships play a significant role in the lives of many human adults.
Evolutionarily speaking humans are motivated to develop and maintain close partnerships
with others (Baumeister & Leary, 1995; Ryff & Singer, 2000). Romantic relationships
can act as a buffer for negative health outcomes as well as increase overall well-being
(Dush & Amato, 2005). However, sexual minority relationships are subject to prejudice
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and discrimination, and experiences of prejudice and discrimination have been associated
with decreased self-image and lower relationship satisfaction (Doyle & Molix, 2014).
Bi-negative stereotypes of bisexuality as an unstable sexual orientation and
bisexual individuals being unable to commit to monogamous relationships can cultivate
ideas that bisexual people are not acceptable romantic and sexual partners (Feinstien et
al., 2016). Bisexual individuals are often viewed and portrayed in the media as “shady
characters, untrustworthy partners, and promiscuous sluts” (Klesse, 2011). This negative
narrative can influence a person’s willingness to consider a romantic relationship with
someone who identifies as bisexual. Feinstien and colleagues (2016) found that while
people are generally are more willing to have sex or go on a date with a bisexual partner
than invest in a relationship. Providing evidence that bi-negative beliefs in heterosexual,
lesbian, and gay communities can influence intimate relationships.
Bisexual women in relationships with men can experience bi-erasure. Bi-erasure
is the term to describe the erasure of a person’s bisexual identity when their mixed-sex
relationship may be perceived as heterosexual (Brewster & Moradi, 2010; Diamond,
2003; Rust, 2000a). When bisexual women are in mixed sex relationships, their sexual
identity may be concealable. This invisibility can negatively impact inclusion in the
gay/lesbian community reducing the minority stress buffer community relationships can
create (Hequembourg & Brallier, 2009; Ross et al., 2010). Connection to the community
allows the individual to stop comparing themselves to heterosexual individuals erasing
the impacts sexual minority stigma (Meyer, 2003).
DeCapua (2017) qualitatively examined bisexual women’s experiences with binegativity in romantic relationships. Negative experiences prompted women to develop
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coping mechanisms to help protect themselves from potential bi-negative experiences.
For example, participants with male partners disclosed instances where they felt their
sexuality was being eroticized like being asked to engage in a three sum or being
encouraged to make out with other women. Participants also discussed experiences of
identity invalidation with male partners where they did not consider sexual activity or
erotic behavior with other women cheating, but the same was not true for lesbian
partners. Evidence has shown that bisexual women in mixed-sex relationships experience
higher levels of depression and greater LGBTQ* community exclusion (Dyar et al.,
2014). Conversely, bisexual women in same-sex relationships can experience bi-erasure
where partners may minimize different-sex attraction or perpetuate bi-negative
stereotypes (DeCapua, 2017). Binegitivity is at least partially responsible for higher rates
of psychological distress (Balsam & Mohr, 2007; Brewster & Moradi, 2010). Bisexual
women in relationships with women can still experience bi-negativity from heterosexual
people, but that can be mediated by community involvement. These findings suggest that
relationships both romantic and communal are important when trying to reduce health
disparities in bisexual populations.
2.4 Positive Bisexual Identity Formation
Identity formation is continuous process within an individual where events occur
that determine their future development (Erikson, 1948). The majority of LGBTQ*
individuals mature in environments with few or no LGBTQ* family members, being able
to identify as something ‘different’ brings forth self-awareness, meaning, and growth
(King et al., 2009; Riggle et al., 2008; Riggle & Rostosky, 2012; Rosario et al., 2006).
Living in a heteronormative society can devaluate an LGBTQ* individual’s identity
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(Cass, 1979; Herek, 2009; Meyer, 2007), but also offer a chance for personal grown and
skill development (Kwon, 2013; Riggle &Rostosky, 2012). Previous research has
indicated that positive identity and negative identity are independent of each other
(Mayfield, 2001; Mohr & Kendra, 2011). Developing a positive identity is one way to
combat minority stress (Reynolds & Hanjorgiris, 2000). Riggle and Rotosky (2012)
found that being authentic, LGBTQ* community connection, mentoring, and activism are
all related to positive identity formation and help cultivate a positive identity (Higa et al.,
2014; Moradi et al., 2009; Riggle & Rotosky, 2012; Vaughan & Waehler, 2010,).
Positive identity contributes to life satisfaction (Mohr & Kendra, 2011) and overall
psychological well-being (Kertzner et al., 2009).
Positive identity formation may be difficult for bisexual individuals due to
experiences of binegitivity, sexual minority stress, and fewer visible role model (Rust,
2002). Rostosky and colleagues (2010) investigated the ways in which bisexual identity
develops. They found that intrapersonal/self-view, interpersonal relationships, and
relationship with community/society were at least partially responsible for positive
identify development. Intrapersonal views included freedom from labels and gender
roles, authentic living, and having a unique perspective. Bisexual individuals reported
that their identity gave them the ability to form sexual and affectionate relationships
without focusing on partner gender. Instead, they were more concerned with personality,
character, interests, intimacy, and sexual attraction in potential partners. The depth and
diversity of their chosen relationships enhanced their lives as well as their sense of self.
Community relationships were also important for positive identity development. Binegativity illuminates oppressive attitudes in politics and communities and influenced
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bisexual individuals to act and make a difference for themselves and other marginalized
individuals through education and political activism. Positive identity formation
influences how bisexual individuals navigate the world around them from relationship
formation, community involvement, and combating minority stress and resulting health
disparities.
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CHAPTER 3. METHODS
3.1 Procedure
Participants were recruited for the current study utilizing targeted recruitment in
bisexual spaces primarily online (e.g., bisexual-focused websites, Facebook, Twitter, and
Reddit). The recruitment messaging explicitly stated that the study aimed to recruit
bisexual individuals and their partners in mixed-sex relationships. The current study will
only utilize data from the female bisexual partner. Potential participants expressed
interest in the study by clicking on a link that took them to an eligibility survey. A
participant met eligibility criteria if they were over the age of 18, identified as bisexual,
identified as a woman, had been in their current romantic mixed-sex relationship for a
minimum of three months.
3.2 Participants
A total of 263 bisexual women participated in the study. The average age of
participants was 28.34 years (SD = 7.071, range = 18-50). Participants were
predominantly White/ Caucasian (83.3%), with the remainder of the participants
identifying their race/ethnicity American/Canadian Indian or Alaska Native (1.1%),
Asian or Asian American/Canadian (3.4), Black/ African American (1.5%), and
Multiracial (8.7%). The majority of the participants reported higher education either
some college/two-year degree/technical school (31.6%), were a college/university
graduate (36.5%), or graduate school graduate (16%). The remainder of the participants
reported grade school (n = 1), middle school (n = 1), high school graduate/ GED (n = 38,
or 14.4%), and other (n = 2) as their highest level of education. Over half (57.4%)
reported no affiliation with any specific religion, however, some identified as Catholic
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(6.5%), Christian (7.2%), Hindu (.8%), Jehovah’s Witness (.4%), Jewish (1.5%),
Protestant (4.2%), or other (20.2%). All participants were currently living with their
partner with 51.3% cohabitating and 48.7% being married. The majority of participants
were in monogamous relationships (71.9%), with the remainder (28.1%) in consensually
non-monogamous relationships. The average age participants were first aware of their
sexual identity was 16.27 (SD = 5.665, range = 10-45). The average age participants
came out was 19.11 (SD = 5.475, range = 10-45). See Table 1 for demographic details of
the sample.
3.3 Measures
3.3.1 Demographic Questions
Participants were asked a number of demographic questions including age,
relationship status, relationship type, education, ethnicity, and religion.
3.3.2 Relationship Satisfaction
Relationship satisfaction was measured using the Global Measure of Relationship
Satisfaction (GMREL; Lawrence & Byers, 1998) tool. The tool is comprised of five 7point semantic differentials. The root of the questions is “In general, how would you
describe your overall relationship with your partner?” Anchors include: Good-Bad,
Pleasant-Unpleasant, Positive-Negative, Satisfying-Unsatisfying, and ValuableWorthless. Participants were asked to rate their overall relationship satisfaction with their
current partner, where higher total scores indicate a higher level of relationship
satisfaction.
3.3.3 Positive Identity from Bisexuality
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A five-dimension Lesbian, Gay, and Bisexual Positive Identity Measure (LGBPIM; Riggle et al., 2014) was used to measure positive bisexual identity. This measure
consisted of 25 items assessing different aspects of positive identity: Self-awareness,
authenticity, community, intimacy, and social justice. Self-awareness involves an
individual believing that their LGB identity increases their self-awareness e.g. “My
bisexual identity motivates me to be more self-aware.”). Authenticity encompasses the
degree to which an individual feel comfortable with their LGB identity and expressing it
when interacting with others (e.g. “I embrace my bisexual identity.”). Community
includes an individual’s involvement with the LGBT community and support they get
from that (“I feel included in the bisexual community.”). Intimacy is the belief that an
individual’s LGB identity enhances their sexual freedom and level of intimacy they
experience with partners (“My bisexual identity allows me to understand my sexual
partner better.”). Social Justice is the belief that identifying as an LGB individual
increased awareness of social justice issues and other forms of oppression (“As a bisexual
person, it is important to act as an advocate for bisexual rights.”). Respondents answered
questions on a 7-point scale ranging from 1 “Strongly Disagree” to 7 “Strongly Agree”.
Validity and reliability have been demonstrated with accessing positive LGB identity
(Riggle et al., 2014).
3.4 Analyses
In order to answer research questions, a series of bivariate correlations followed
by a multivariate regression utilizing LGB-PIM subscale scores as the independent
variable (authenticity, social justice, self-awareness, intimacy, and sense of community)
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and important demographic characteristics (as control variables) to predict the dependent
variable, relationship satisfaction. All analysis were conducted using SPSS 26.0.
3.4.1Assumptions Testing
The five assumptions of the multivariate regression were investigated prior to
analyzing the data. First tested the assumptions of (1) linearity, (2) normality, (3)
homoscedasticity, (4) independence, and (5) outliers. The linear relationship was assessed
by viewing the scatter plot between the outcome and independent variables (See Figure
1). Assumptions of normality were tested using skewness (-2.33) and kurtosis (6.134).
Assumptions of normality were not met based on these statistics but based on the central
limit theorem we are still able to assume normality. Multicollinearity was assessed
through identifying correlations < .7 between predictor variables, and all correlations
were > .7. Homoscedasticity was assessed using a plot of standardized residuals versus
predicted values to determine equal distribution across all independent variables (See
Figure 2). After testing assumptions, we can conclude multivariate analysis is an
appropriate method for these data.
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Figure 1
Relationship satisfaction scatterplot
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Figure 2
Standardized Residual Plot
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CHAPTER 4. MANUSCRIPT
EXPLORING POSITIVE IDENTITY AND RELATIONSHIP SATISFACTION IN
BISEXUAL WOMEN IN RELATIONSHIPS WITH MEN

Primary proposed journal: Journal of Bisexuality
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4.1 Abstract (150 word max)
Bi-negative discrimination, negative attitudes, and beliefs regarding bisexual
individuals are at least partially responsible for mental and physical health issues in the
bisexual community (Friedman et al., 2014). Romantic relationships can act as a buffer
for negative health outcomes and increase overall well-being (Dush & Amato, 2005).
However, research has shown that binegitive attitudes can impact a person’s willingness
to enter a relationship with a bisexual person (Fienstein et al., 2014). This study aimed to
explore the impact of positive identity on relationship satisfaction of bisexual women in
relationships with men. Specifically, we investigated the way (a) authenticity of identity,
(b) social justice of identity, (c) self-awareness identity, (d) intimacy, and (f) sense of
community were each related to relationship satisfaction in bisexual women’s
relationships with men. Intimacy was the only significant predictor of relationship
satisfaction; implications of these findings and future research will be discussed.
Keywords(3-5) Bisexual Women, Positive Identity, Relationship Satisfaction, Intimacy
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4.2 Introduction
Bisexuality, attraction to own and other gender/sex individuals, gained academic
attention after Kinsey, Pomeroy, and Martin (1948) found that approximately 46% of
individuals engage in both same-sex and mixed-sex sexual activity or are attracted to
both sexes even though some still self-identify as heterosexual. In 2011, a populationbased survey estimated 3.5% of adults in the United States identify as lesbian, gay, or
bisexual, and 1.8% of those individuals identify as bisexual (Gates, 2011). Data from the
2010 National Survey of Sexual Health and Behavior support Kinsey and colleague's
findings that more men and women engage in same-sex and mixed-sex than those that
self-identify as bisexual (Herbenick et al., 2017). Current literature suggests that
bisexuality is more prevalent than same-sex orientations (Savin-Williams & Ream,
2007).
Individuals identifying with minority sexual identities experience stressors
including: (1) prejudice, an idea or opinion lacking reason or experience; (2) stigma,
attitudes of hostility that lack sufficient knowledge; (3) identity concealment/exposure,
hiding one’s sexual identity/fear of sexuality being “found out”; (4) internalized
homophobia, personal internalization of the negative stereotypes, stigma, and prejudice
held by others (Meyer, 2003). Individuals experiencing sexual minority stress are at risk
for increased psychological distress (Brewster & Moradi, 2010), substance use (Nawyn et
al., 2000), and negative physical health outcomes (Meyer, 2003; Frost et al., 2011;
Friedman et al., 2014).
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Bisexuality at the core challenges societal constructs of a dichotomous sexual
orientation. Therefore, bisexual individuals experience a multidimensional form of
stigmatization, termed binegitivity (DeCapua, 2017; Dyar et al., 2014). Binegitivity
encompasses the negative attitudes towards bisexual individuals. These negative attitudes
include (1) bisexuality is an unstable orientation, (2) bisexual individuals are sexually
irresponsible and promiscuous, and (3) social rejection and hostility towards bisexuals
(Dyar et al., 2014). These beliefs influence identity disclosure and awareness of
disapproval for individuals navigating relationships (DeCapua, 2017). Additionally,
negative attitudes and beliefs can be internalized resulting in exaggerated levels of mental
and physical distress (Brewster & Moradi, 2010; Frost et al, 2011; Dyar et al., 2014;
Vencill, et al., 2017).
Intimate relationships have been associated with well-being, but the research on
bisexual women’s relationships is lacking (Diamond, 2008). Comparisons between samesex and mixed-sex couples have been explored, but they fail to highlight differences
between lesbians and bisexual women (Chmielewski & Yost, 2013). Additionally, studies
investigating bisexual women can potentially miss those individuals in relationships with
men because of lack of lesbian, gay, bisexual, transgender, and queer (LGBTQ*)
community involvement (Kashubeck- West et al., 2018). Research on couples includes
relationship satisfaction of bisexual people in mixed orientation relationships (Vencill et
al., 2017), and the role of partner gender and psychological well-being of bisexual
individuals (Dyar et al., 2014). However, this body of research assumes a negative lens,
and being bisexual has a multitude of positive aspects (Bauer et al., 2008; Mayfield,
2001; Mohr & Kendra, 2011).
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The current study contributes to the existing literature by investigating
relationship satisfaction of bisexual women in relationships with men and the role of
positive identity formation. We will focus on bisexual women in mixed-sex relationships
because their experience is different from bisexual men. Bisexual women experience
unique situations where their sexuality is eroticized by heterosexual men (Friedman &
Leaper, 2010; Hequembourg & Brallier, 2009; Kertzner et al., 2009; Szymanski, 2005),
and research has shown that objectification is negatively associated with relationship
satisfaction (Zurbriggen et al., 2011). Additionally, being in a mixed sex relationship
may illicit feelings of isolation despite level of outness and LGB community connections
(Morandini et al., 2018). This study was specifically interested in how (a) authenticity of
bisexual identity, (b) social justice surrounding bisexual identity, (c) self-awareness of
bisexual identity, (d) intimacy within relationships, and (f) sense of community impact
relationship satisfaction.
4.2.1 MINORITY STRESS
Social stress is the idea that stress can surface from any situation that negatively
impacts relationships, self-esteem, and sense of belonging within society causing adverse
mental and physical health outcomes. Ilan H. Meyer (2003) conceptualized an extension
of social stress, minority stress, or a compilation of additional stressors experienced by
individuals within stigmatized social categories (Meyer, 2003). He theorized that the
discrepancy between mental and physical health disorder prevalence in LGBTQ* and
heterosexual individuals was the result of the stressors associated with being a part of a
minority group, where lesbian, gay, and bisexual individuals experience more
psychological distress than their heterosexual counterparts (Meyer, 2003). Meyer (2003)
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also suggested external events and conditions, expectations and vigilance for possible
occurrence of stressful events, and internalization of negative attitudes were driving
forces of minority stress in the LGBTQ* population. Around the world, LGBTQ*
individuals do not have the same rights as heterosexual individuals. In some countries,
same-sex relationships are punishable by death. In fact, same-sex couples in the United
States could not legally be married until June 26, 2015. These realties highlight some of
the stressors experienced by LGBTQ* individuals.
Sexual minority stress has been consistently associated with negative health
outcomes in the literature (e.g., anxiety, depression, suicide, eating disorders, and
substance misuse). Sexual and gender minorities became one of the National Institute for
Health’s health disparity population after research determined that LGBTQ* individuals
have more negative health outcomes and less access to care when compared to
heterosexual individuals (Baptiste-Roberts et al., 2017; King et al., 2008; Perez-Stable,
2016). Health disparities often result from social determinates of health, like where
individuals are born, live, and work (CDC, 2018). Bisexual individuals experience an
array of disproportional health outcomes that stem from exposure to stigma,
discrimination, and trauma throughout their lifetime.
Double discrimination, discrimination from both heterosexual and sexual minority
individuals (Ochs, 1996), acts as a catalyst for health disparities in bisexual individuals.
Brewster and Moradi (2010), found three forms of bisexual prejudice: (a) sexual
orientation instability, (b) sexual irresponsibility, and (c) interpersonal hostility.
Binegitivity is the term that has been used to capture the range of negative attitudes
towards bisexual individuals and can be experienced both internally and externally. The
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first assumes bisexuality as a transitioning stage between a straight identity or a
gay/lesbian identity (Dyar et al., 2014). Second, bisexual individuals are perceived to be
sexually irresponsible and incapable of monogamy; never satisfied with one person (Dyar
et al, 2014). The third dimension highlights the attitudes and hostility directed at bisexual
people. Negative attitudes and stereotypes of bisexuality contribute to minority stress. For
example, individuals disclosing their sexual identity may experience external stress
(DiPlacido, 1998), while those concealing can face internal stress (Ragins et al., 2007).
Attitudes toward bisexuality from within the LGBTQ* community tend to be
gendered, such that gay men express greater negative attitudes toward bisexual men and
lesbian women express more negative attitudes toward bisexual women (Matsick &
Rubin, 2018). Heterosexual men tend to have more positive attitudes toward bisexual
women, due in part to sexualization of women sleeping with women to fit within the
heteronormative ideal (Yost & Thomas, 2010). A more recent study highlights negative
perceptions regarding bisexual individuals within the sexual minority community and a
call for societal reform in order to cultivate more positive attitudes towards bisexual
individuals in both heterosexual and queer communities because these stigmatizing
environments have negative health and relational implications (Dodge et al,. 2016).
Bi-negative stereotypes of bisexuality as an unstable sexual orientation and
bisexual individuals being unable to commit to monogamous relationships can cultivate
ideas that bisexual people are not acceptable romantic and sexual partners (Dworkin,
2000). Bisexual individuals are often viewed and portrayed in the media as “shady
characters, untrustworthy partners, and promiscuous sluts” (Klesse, 2011). This negative
narrative can influence a person’s willingness to consider a romantic relationship with
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someone who identifies as bisexual. Feinstien and colleagues (2016) found that while
people are generally are more willing to have sex or go on a date with a bisexual partner
than invest in a relationship. Providing evidence that bi-negative beliefs in heterosexual,
lesbian, and gay communities can influence intimate relationships.
4.2.2 BISEXUALITY AND RELATIONSHIPS
Romantic relationships play a significant role in the lives of many human adults.
Evolutionarily speaking humans are motivated to develop and maintain close partnerships
with others (Baumeister & Leary, 1995; Ryff & Singer, 2000). Romantic relationships
can act as a buffer for negative health outcomes as well as increase overall well-being
(Dush & Amato, 2005). However, sexual minority relationships are subject to prejudice
and discrimination, and experiences of prejudice and discrimination have been associated
with decreased self-image and lower relationship satisfaction (Doyle & Molix, 2014).
Bisexual women in relationships with men can experience bi-erasure. Bi-erasure
is the term to describe the erasure of a person’s bisexual identity when their mixed-sex
relationship may be perceived as heterosexual (Brewster & Moradi, 2010; Diamond,
2003; Rust, 2000a). When bisexual women are in mixed sex relationships, their sexual
identity may be concealable. This invisibility can negatively impact inclusion in the
gay/lesbian community reducing the minority stress buffer community relationships can
create (Hequembourg & Brallier, 2009; Ross et al., 2010). Connection to the community
allows the individual to stop comparing themselves to heterosexual individuals erasing
the impacts sexual minority stigma (Meyer, 2003).
DeCapua (2017) qualitatively examined bisexual women’s experiences with binegativity in romantic relationships. Negative experiences prompted women to develop
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coping mechanisms to help protect themselves from potential bi-negative experiences.
Participants also discussed experiences of identity invalidation with male partners where
they did not consider sexual activity or erotic behavior with other women cheating, but
the same was not true for lesbian partners. Evidence has shown that bisexual women in
mixed-sex relationships experience higher levels of depression and greater LGBTQ*
community exclusion (Dyar et al., 2014). Conversely, bisexual women in same-sex
relationships can experience bi-erasure where partners may minimize different-sex
attraction or perpetuate bi-negative stereotypes (DeCapua, 2017). This invalidation of
identity is at least partially responsible for higher rates in substance use and
psychological distress (Dodge & Sandford, 2007). These findings suggest that
relationships both romantic and communal are important when trying to reduce health
disparities in bisexual populations.
4.2.3 Positive Identity Development
Identity formation is continuous process within an individual where events occur
that determine their future development (Erikson, 1948). The majority of LGBTQ*
individuals mature in environments with few or no LGBTQ* family members, being able
to identify as something ‘different’ brings forth self-awareness, meaning, and growth
(King, Burton, & Giese, 2009; Riggle et al., 2008; Riggle & Rostosky, 2012; Rosario, et
al., 2006). Living in a heteronormative society can devaluate an LGBTQ* individual’s
identity (Cass, 1979; Herek, 2009; Meyer, 2007), but also offer a chance for personal
grown and skill development (Kwon, 2013; Riggle & Rostosky, 2012). Previous research
has indicated that positive identity and negative identity are independent of each other
(Mayfield, 2001; Mohr & Kendra, 2011). Developing a positive identity is one way to
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combat minority stress (Reynolds & Hanjorgiris, 2000). Being authentic, LGBTQ*
community connection, self-awareness, emotional connection, and social justice are all
related to positive identity formation and help cultivate a positive identity (Riggle &
Rotosky, 2012). Additionally, positive identity contributes to life satisfaction (Mohr &
Kendra, 2011) and overall psychological well-being (Kertzner et al., 2009).
Authenticity is how comfortable one is to express their LGB identity with others
and the level of comfort they have with that identity (Riggle et al., 2014). Partner gender
can often make bisexual identity invisible. A bisexual person in a relationship with a
same-sex partner is perceived as lesbian or gay, whereas a bisexual person in a mixed-sex
relationship is perceived as heterosexual even though they are in a queer relationship. For
example, Dyar et al. (2014) found that bisexual women in relationships with men report
higher identity uncertainty unlike bisexual women in same-sex relationships, and
bisexual women in relationships with men were less likely to be “out” than women in
same-sex relationships. This phenomenon can impact the level of authenticity a bisexual
person is in their sexuality because they are not able to be their true self. This lack of
authenticity may negatively impact the life of the bisexual woman, including her
satisfaction within a relationship.
Social justice is the idea that all individuals deserve equitable treatment including
access to resources, equality of power, equal redistribution of wrong-doing (Tyler et al.,
1997). LGBTQ* individuals experience oppression because of their sexual minority
status. Social justice in our case relates to cultivation of a positive identity as the bisexual
individual becomes aware of oppression and activism within the LGBTQ* community.
Bisexual identity increases the ability to recognize injustice within politics and
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communities from both heterosexual and gay/lesbian individuals (Rostosky et al, 2010).
For example, experiences of marginalization from both heterosexual and queer
communities can promote an individual to take action and make changes for other people
experiencing oppression. Riggle and Rostosky (2012) outline some of the forms social
justice can take. Mentoring, or guiding another person in a way that promotes their
personal growth. Being a mentor allows someone to relay life lessons in a way that can
educate others. Activism can include educating people about injustice or speaking out of
such injustice. Overall social justice contributes to well-being because it provides people
with a sense of purpose in that their voice can be heard and cause changes (Riggle &
Rostosky, 2012).
Self-awareness of emotions can help individuals navigate their lives (Kauer,
2012). Self-awareness can help individuals identify how they feel and how often they
reflect on those feelings. Awareness of person’s LGB identity often begins with a
realization of being “different” from others around us (Riggle & Rostosky, 2012).
According to Riggle et al (2014), LGBTQ* self- awareness is “a belief that one’s LGB
identity has increased one’s self-awareness” and becoming aware of one’s sexuality
offers opportunity for personal growth and can promote overall well-being. Bisexual
identity challenges the traditional dichotomy of sexual orientation and offers fluidity in
attraction to men and women rather than the conventional ideology of attraction to either
men or women. The ability to feel ‘at home’ in one’s identity promotes a positive sense
of self and has the ability to enhance relationships with others (Rostosky et al., 2010).
Emotional connections set the foundation for close relationships (Goleman 2006).
Emotional connections with friends, partners, and family is important for positive well-
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being. These relationships give people support and added value that ultimately increases
sense of purpose. Intimacy, as it relates to LGB identity, means that one’s sexual identity
“enhances one’s capacity for intimacy and sexual freedom” (Riggle et al, 2014). Bisexual
identity promotes a sense of freedom within the context of sexuality. A freedom to love
and experience diversity within romantic relationships that goes beyond partner gender.
For example, choosing a partner is not contingent on their biological sex. Instead, one
looks at more humanistic traits like personality, morals, interests, and sexual
compatibility (Rostosky et al., 2010).
Community is the sense of connectedness one feels with the LGBTQ community.
Previously, we discussed the level of stigma bisexual individuals face from the lesbian
and gay communities as well as the heterosexual community. This lack of connection can
negatively influence a bisexual person’s well-being and positive identity development.
However, being connected to the bisexual community can combat the ‘outsider’ feelings
and allow a greater understanding of oppression and privilege (Balsam & Mohr, 2007;
Rotosky et al., 2010). Connection to the broader LGBTQ* community is important for
sexual minorities because it offers resources and acceptance (Harper & Schneider, 2003),
and involvement has a way of acting as a discrimination buffer (Russel & Richards,
2003). These five factors: (a) authenticity of identity, (b) social justice of identity, (c)
self-awareness identity, (d) intimacy, and (f) sense of community work in conjunction to
promote over all well-being and a positive sense of identity.
Positive identity formation may be difficult for bisexual individuals due to
experiences of binegitivity, sexual minority stress, and fewer visible role model (Rust,
2002). However, research has uncovered that bisexual identity can facilitate the ability to
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form sexual and affectionate relationships without focusing on partner gender (Rostosky
et al., 2010). Instead, individuals are concerned with personality, character, interests,
intimacy, and sexual attraction in potential partners. Positive identity formation
influences how bisexual individuals navigate the world around them from relationship
formation, community involvement, and combating minority stress and resulting health
disparities.
4.3 Methods
4.3.1 Procedure
Participants were recruited for the current study utilizing targeted recruitment in
bisexual spaces primarily online (e.g., bisexual-focused websites, Facebook, Twitter, and
Reddit). The recruitment messaging explicitly stated that the study aimed to recruit
bisexual individuals and their partners in mixed-sex relationships. The current study will
only utilize data from the female bisexual partner. Potential participants expressed
interest in the study by clicking on a link that took them to an eligibility survey. A
participant met eligibility criteria if they were over the age of 18, identified as bisexual,
identified as a woman, had been in their current romantic mixed-sex relationship for a
minimum of three months.
4.3.2 Participants
A total of 263 bisexual women participated in the study. The average age of
participants was 28.34 years (SD = 7.071, range = 18-50). Participants were
predominantly White/ Caucasian (83.3%), with the remainder of the participants
identifying their race/ethnicity American/Canadian Indian or Alaska Native (1.1%),
Asian or Asian American/Canadian (3.4), Black/ African American (1.5%), and
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Multiracial (8.7%). The majority of the participants reported higher education either
some college/two-year degree/technical school (31.6%), were a college/university
graduate (36.5%), or graduate school graduate (16%). The remainder of the participants
reported grade school (n = 1), middle school (n = 1), high school graduate/ GED (n = 38,
or 14.4%), and other (n = 2) as their highest level of education. Over half (57.4%)
reported no affiliation with any specific religion, however, some identified as Catholic
(6.5%), Christian (7.2%), Hindu (.8%), Jehovah’s Witness (.4%), Jewish (1.5%),
Protestant (4.2%), or other (20.2%). All participants were currently living with their
partner with 51.3% cohabitating and 48.7% being married. The majority of participants
were in monogamous relationships (71.9%), with the remainder (28.1%) in consensually
non-monogamous relationships. The average age participants were first aware of their
sexual identity was 16.27 (SD = 5.665, range = 10-45). The average age participants
came out was 19.11 (SD = 5.475, range = 10-45). See Table 1 for demographic details of
the sample.
4.4 Measure
4.4.1 Demographics
Participants were asked a number of demographic questions including age,
relationship status, relationship type, education, ethnicity, and religion.
4.4.2 Relationship Satisfaction
Relationship satisfaction was measured using the Global Measure of Relationship
Satisfaction (GMREL; Lawrence & Byers, 1998) tool. The tool is comprised of five 7point semantic differentials. The root of the questions is “In general, how would you
describe your overall relationship with your partner?” Anchors include: Good-Bad,
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Pleasant-Unpleasant, Positive-Negative, Satisfying-Unsatisfying, and ValuableWorthless. Participants were asked to rate their overall relationship satisfaction with their
current partner, where higher total scores indicate a higher level of relationship
satisfaction.
4.4.3 Positive Identity from Bisexuality
A five-dimension Lesbian, Gay, and Bisexual Positive Identity Measure (LGBPIM; Riggle et al., 2014) was used to measure positive bisexual identity. This measure
consisted of 25 items assessing different aspects of positive identity: Self-awareness,
authenticity, community, intimacy, and social justice. Self-awareness involves an
individual believing that their LGB identity increases their self-awareness e.g. “My
bisexual identity motivates me to be more self-aware.”). Authenticity encompasses the
degree to which an individual feel comfortable with their LGB identity and expressing it
when interacting with others (e.g. “I embrace my bisexual identity.”). Community
includes an individual’s involvement with the LGBT community and support they get
from that (“I feel included in the bisexual community.”). Intimacy is the belief that an
individual’s LGB identity enhances their sexual freedom and level of intimacy they
experience with partners (“My bisexual identity allows me to understand my sexual
partner better.”). Social Justice is the belief that identifying as an LGB individual
increased awareness of social justice issues and other forms of oppression (“As a bisexual
person, it is important to act as an advocate for bisexual rights.”). Respondents answered
questions on a 7-point scale ranging from 1 “Strongly Disagree” to 7 “Strongly Agree”.
Validity and reliability have been demonstrated with accessing positive LGB identity
(Riggle et al., 2014).
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4.5 Analyses
In order to answer research questions, a series of bivariate correlations followed
by a multivariate regression utilizing LGB-PIM subscale scores as the independent
variable (authenticity, social justice, self-awareness, intimacy, and sense of community)
and important demographic characteristics (as control variables) to predict the dependent
variable, relationship satisfaction. All analysis were conducted using SPSS 26.0.
4.6 Results
The means and standard deviations for relevant measures are provided in Table 2.
Bivariate analyses were utilized to investigate the link between relationship satisfaction
and the five PIM subscales (self-awareness, authenticity, community, intimacy, and
social justice), as well as demographic variables of interest (age and relationship length).
All variables significantly correlated with relationship satisfaction at the bivariate level
were included in the multivariate analysis. A multivariate regression analysis was
performed with relationship satisfaction as the outcome variable. In the multivariate
model, relationship satisfaction was significantly predicted by the intimacy subscale, b =
.20, t (249) = 2.85, p < .005. Intimacy also explained a significant proportion of variance
in satisfaction scores, R2 = .06, F (255) = 4.16, p < .000. None of the other variables
significantly predicted relationship satisfaction. See Table 4 for regression coefficients in
predicting relationship satisfaction.
4.7 Discussion
The present study sought to better understand relationship satisfaction of bisexual women
in relationships with men through a resilience lens by focusing on positive identity
factors. LGBTQ* individuals face a multitude of prejudicial experiences in society,
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healthcare, and relationships throughout their lifetimes. A culmination of negative life
experiences is best explained by the minority stress theory (Meyer, 2003). Individuals
experiencing sexual minority stress are at risk for increased psychological distress
(Brewster & Moradi, 2010), substance use (Nawyn et al., 2000), and negative physical
health outcomes (Meyer, 2003; Frost et al., 2011; Friedman et al., 2014). Minority stress
is one explanation for the exponential health disparities experienced within the bisexual
community (Friedman et al., 2014). Furthermore, society views bisexuality as an unstable
orientation, or that the individual is “in between” same-sex and mixed-sex orientation
(Dyar et al., 2014). This belief, held in both straight and gay and lesbian communities,
contributes to hesitancy in beginning and maintaining relationships with bisexual
individuals (Feinstein et al., 2016). Additionally, experiences of stress on the individual
level and the partner level have been found to have negative impacts on relationships
(Randall & Bodenmann, 2009). Findings revealed that the intimacy generated by bisexual
identity was the most salient predictor of relationship satisfaction. Relatively few studies
have focused on bisexual women in mixed-sex relationships and no studies of which we
are aware have examined the link between positive identity formation and relationship
satisfaction. The current study contributes to the growing body of literature by assessing
those links.
The bivariate correlational findings suggested that two aspects of positive
identity, authenticity and intimacy, were linked to relationship satisfaction. However, the
multivariate model indicated that intimacy was the only significant predictor of
relationship satisfaction for bisexual women in long term relationships with men. It is
important for overall well-being and life satisfaction to know one’s self and behave in a
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way that is consistent with one’s identity (Harter, 2002), but these findings suggest that
the intimacy generated by one’s identity is what is fueling relationship satisfaction.
Previous research suggests that bisexual women have freedom to choose partners without
having to consider their gender/sex and ability to explore diverse experiences (Rostosky
et al., 2010). It becomes evident that being bisexual allows one to choose a partner based
on internal qualities instead of those on at the surface-level. Thus, bisexual individuals
can cultivate close intimate bonds with their partner that goes beyond that person’s
genitalia and the intimacy derived from this bond seems to positively impact relationship
satisfaction.
The literature frequently discusses the importance of LGBTQ* community
involvement, but because bisexual women experience double discrimination finding
support may be difficult (Brewster & Moradi, 2010; Roberts et al., 2015). In fact, higher
connectedness to the LGBTQ* community can act as a buffer against physiological
distress resulting from discriminatory experiences for bisexual women (Craney et al.,
2018); however, in the present study, community was not linked to relationship
satisfaction. Perhaps this is due to the fact that these bisexual women were in long term
relationships with men and they may feel like outsiders to their LGBTQ* community
compared to single bisexual women or bisexual women in same-sex relationships
(Rostosky et al., 2010). Future research should explore the nuances of community
involvement for bisexual women in mixed-sex relationships, barriers to feeling welcome
in LGBTQ* spaces, and the role of involvement of the male partner in these spaces.
Another facet of positive identity measured how the participants’ bisexual identity
contributed to their involvement with social justice. In the current sample, this was
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perhaps not surprisingly not linked to relationship satisfaction. The measure of social
justice included advocacy, education, prejudicial and discriminatory awareness, and
appreciation of differences based on ones own experience with the LGBTQ* community.
For example, items like “My LGBT identity makes it important to me to actively educate
others about LGBT issues” or “My experience with my LGBT identity leads me to fight
for the rights of others” are examples of items in this subscale. There are a number of
possibilities for why involvement with social justice was not significantly related to
relationship satisfaction, including that social justice involvement may be more of an
individual activity not as associated with relationship dynamics such as satisfaction.
Additionally, bisexual women in a relationship with men may not face the kind of direct
discrimination from society at large, and this may provide a buffer that may not motivate
as much involvement in social justice efforts. That in combination with the fact that
bisexual individuals often do not feel as accepted by the LGBTQ* community (Dodge et
al., 2016) may make fighting for the rights of the LGBTQ* community as a whole less
urgent. Additionally, the sigma bisexual individuals can face from the larger LGBTQ*
community (Matsick & Rubin, 2018) might negatively impact one’s willingness to fight
for the same community. The current study did not directly assess these constructs, but all
would be interesting avenues for future research to consider.
Research on bisexual individuals highlights how double discrimination,
discrimination from both straight and sexual minority communities, and binegitivity can
impact mental and physical wellbeing. Thus, it is no surprise that authenticity was not
linked to relationship satisfaction. Authenticity relates to how comfortable an individual
is with themselves and expression of that self to others. Being that these women are in
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relationships with men, their bisexual identity may be easily concealed. Conversely, over
28% of our sample reported their current relationship was consensually nonmonogamous.
While we did not directly assess the relationship between relationship satisfaction and
relationship type (monogamous vs. consensually non-monogamous), we know that open
relationships can serve as a strategic form of sexual expression for bisexual women in
relationships with men by providing opportunities for visibility (Robinson, 2013), and
previous research highlights the importance of communication and honesty within a
couple trying to overcome difficulties negotiating nonmonogamous relationships
(McLean, 2011). Further research on bisexual women in consensually nonmonogamous
mixed-sex relationships could provide insight to better understand the authenticity facet
of positive identity in bisexual women.
The present thesis investigated how an individual’s bisexual identity influenced
their self-awareness and these findings indicated that there was not a significant
relationship between self-awareness and relationship satisfaction. In the current sample,
the average length of relationship was about 6 years, indicating that these women have
been predominately presenting themselves in a mixed-sex relationship for a length of
time. It may be that the bisexual aspect of their identity may have been more prominent
in their relationship satisfaction earlier on in their relationships. It may also be influenced
by the relationship history of the participant and the extent to which they have been
involved within and outside of the LGBTQ* community. Future research may benefit
from examining the link between identity self-awareness to examine if perhaps greater
self-awareness can mitigate the negative impact of bisexual erasure in women in longterm relationships with men.
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Intimacy was the only salient predictor in relationship satisfaction for bisexual
women in relationships with men. Intimacy is an interpersonal process of self-disclosure,
perceived partner disclosure, and perceived partner responsiveness (Laurenceau et al.,
2005; Reis & Shaver, 1988). Individuals cultivate and maintain relationships by
exchanging intimacy and acknowledging a partner’s needs (Reis & Shaver, 1988). In
fact, intimacy is widely recognized variable for predicting relationship quality (Julien et
al., 2003; Peplau, 2001; Rubin & Campbell, 2012).
This study served a strong purpose providing insight on the links between certain facets
of identity and relationship satisfaction in a sexually diverse sample.
4.8 Limitations
The findings should be considered in context of the study’s limitations. The
participants in this study were predominately white and highly educated. Additionally,
this particular analysis only utilized data from one member of the couple despite having
access to partner data. Future analyses should integrate the partner perspective into the
analysis through dyadic data analysis. The present thesis only evaluated relationship
satisfaction from one member of the couple which prevents a holistic view of the
couple’s overall relationship satisfaction. This is important for future studies because
there can be discrepancies in a couple’s perceived relationship satisfaction.
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CHAPTER 5. RESULTS AND DISSCUSSION
5.1 Results
The means, standard deviations, and ranges for relevant measures are provided in
Table 2. Mean scores for relationship satisfaction and PIM subscales: self-awareness,
authenticity, community, intimacy, and social justice were all relatively high, indicating
that the majority of participants were highly satisfied and had high levels of positive
identity development. Bivariate analyses were utilized to investigate the link between
relationship satisfaction and the five PIM subscales (self-awareness, authenticity,
community, intimacy, and social justice), as well as demographic variables of interest
(age and relationship length). All variables significantly correlated with relationship
satisfaction at the bivariate level were included in the multivariate analysis. A
multivariate regression analysis was performed with relationship satisfaction as the
outcome variable. In the multivariate model, relationship satisfaction was significantly
predicted by the intimacy subscale, b = .20, t(249) = 2.85, p < .005. Intimacy also
explained a significant proportion of variance in satisfaction scores, R2 = .06, F(255) =
4.16, p < .000. None of the other variables significantly predicted relationship
satisfaction. See Table 4 for regression coefficients in predicting relationship satisfaction.
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Table 1
Demographic characteristics
Age
Age Aware
Age Out
Relationship Status
Married, living with spouse
Partnered, living with spouse
Relationship Type
Monogamous
Consensually non-monogamous
Education
Grade School
Middle School
High School Graduate or GED
Some college/university or a 2yr
College/University Graduate
Graduate School
Other, please specify:
Ethnicity
American Indian or Alaska Native
Asian or Asian American
Black or African American
White or Caucasian
Multiracial, please specific
Religion
Catholic
Christian
Hindu
Jehovah’s Witness
Jewish
Protestant
I don’t identify with any specific religion
Other, please specify:
No response
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M
28.34
16.26
19.11
128 (48.7%)
135 (51.3%)
189 (71.9%)
74 (28.1%)
1 (.4%)
1 (.4%)
38 (14.4%)
83 (31.6%)
96 (36.5%)
42 (16%)
2 (.8%)
4 (.8%)
9 (3.4%)
4 (1.5%)
219 (83.3%)
23 (8.7%)
17 (6.5%)
19 (7.2%)
2 (.8%)
1 (.4%)
4(1.5%)
11 (4.2%)
151(57.4%)
53 (20.2%)
5 (1.9%)

Table 2
Mean, standard deviation, and range for variables of interest
M(SD)
Relationship Satisfaction
39.2 (8.4)
Length of Relationship
74.8 (61.4)
Relationship Type
1.2(.45)
Age
28.3 (7.1)
Self-Awareness
5.3 (1.1)
Authenticity
5.8 (1.2)
Community
4.0 (1.6)
Intimacy
Social Justice

5.3 (1.2)
5.8 (1.3)

Range
1 – 40
1 - 248
1-2
18 - 50
1–7
1-7
1-7
1-7
1-7

Table 3
Results of t-test for Relationship Satisfaction by Relationship Type
95% CI for
Relationship Type
Mean
Consensually
Difference
Monogamous
NonMonogamous
M
SD
n
M
SD
n
t
Relationship
39.03
8.34 189
39.57 8.67 74 -2.82, 1.74 -.47
Satisfaction
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df
261

p
.640

Table 4
Correlation coefficients for the variables of interest
Correlation Significance
(2-tailed)
Relationship Satisfaction

N

1

.00

263

Relationship Length
Relationship Satisfaction

.03

.64

263

Age
Relationship Satisfaction

.04

.56

263

Self-Awareness
Relationship Satisfaction

.05

.41

259

Authenticity
Relationship Satisfaction

.17

.01*

263

Community
Relationship Satisfaction
Intimacy
Relationship Satisfaction
Social Justice
Relationship Satisfaction
Note. *p <.01.

.09

.17

254

.23

.00*

258

.11

.09

261

Table 5
Multivariate Analysis for Relationship Satisfaction
Variable
Estimate
SE

95% CI
LL

p
UL

Model 1 (Relationship
Satisfaction)
Constant
20.928
33.249
Authenticity
.885
.538
-.175
1.945
Intimacy
1.283
.466
.365
2.201
Note. CI = confidence interval, LL = lower limit, UL = upper limit, *p <.01.

.00
.10
.006*

5.2 Discussion
The present thesis sought to better understand relationship satisfaction of bisexual
women in relationships with men through a resilience lens by focusing on positive
identity factors. LGBTQ* individuals face a multitude of prejudicial experiences in
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society, healthcare, and relationships throughout their lifetimes. A culmination of
negative life experiences is best explained by the minority stress theory (Meyer, 2003).
Individuals experiencing sexual minority stress are at risk for increased psychological
distress (Brewster & Moradi, 2010), substance use (Nawyn et al., 2000), and negative
physical health outcomes (Meyer, 2003; Frost et al., 2011; Friedman et al., 2014).
Minority stress is one explanation for the exponential health disparities experienced
within the bisexual community (Friedman et al., 2014). Furthermore, society views
bisexuality as an unstable orientation, or that the individual is “in between” same-sex and
mixed-sex orientation (Dyar et al., 2014). This belief, held in both straight and gay and
lesbian communities, contributes to hesitancy in beginning and maintaining relationships
with bisexual individuals (Feinstein et al., 2016). Additionally, experiences of stress on
the individual level and the partner level have been found to have negative impacts on
relationships (Randall & Bodenmann, 2009). Findings revealed that the intimacy
generated by bisexual identity was the most salient predictor of relationship satisfaction.
Relatively few studies have focused on bisexual women in mixed-sex relationships and
no studies of which we are aware have examined the link between positive identity
formation and relationship satisfaction. The current study contributes to the growing body
of literature by assessing those links.
Health promotion professionals have a responsibility to provide skills that enable
individuals to take action and live healthier lives. This includes areas of education,
policy, advocacy, environment, and economy. Binegitive attitudes are problematic and
can have a negative impact on the health of the bisexual community (Brewster & Moradi,
2010; Frost et al, 2011; Dyar et al., 2014; Vencill, et al., 2017). Health promotion
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professionals can work within and outside of the LGBTQ* community and advocate for
the normalization of bisexual identity and the inclusion of bisexual individuals. Education
begins at home and continues throughout the lifespan (Darling- Hammond et al., 2019).
Health promotion professionals have the ability to educate youth and adults on sexual
identity development. Additionally, comprehensive sexuality education should be
inclusive of all sexual orientations, including bisexuality, and should include lessons on
healthy relationships. The last area of health promotion responsibility pertaining to this
study is policy. While there are laws protecting LGBTQ* individuals, there are still
stigma and prejudice towards them, especially in healthcare. Facilitating the
implementation of policy that protects and promotes equity for LGBTQ* individuals in
healthcare settings must be a goal of health promotion professionals.
The bivariate correlational findings suggested that two aspects of positive
identity, authenticity and intimacy, were linked to relationship satisfaction. However, the
multivariate model indicated that intimacy was the only significant predictor of
relationship satisfaction for bisexual women in long term relationships with men. It is
important for overall well-being and life satisfaction to know one’s self and behave in a
way that is consistent with one’s identity (Harter, 2002), but these findings suggest that
the intimacy generated by one’s identity is what is fueling relationship satisfaction.
Previous research suggests that bisexual women have freedom to choose partners without
having to consider their gender/sex and ability to explore diverse experiences (Rostosky
et al., 2010). It becomes evident that being bisexual allows one to choose a partner based
on internal qualities instead of those on at the surface-level. Thus, bisexual individuals
can cultivate close intimate bonds with their partner that goes beyond that person’s
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genitalia and the intimacy derived from this bond seems to positively impact relationship
satisfaction.
The literature frequently discusses the importance of LGBTQ* community
involvement, but because bisexual women experience double discrimination finding
support may be difficult (Brewster & Moradi, 2010; Roberts et al., 2015). In fact, higher
connectedness to the LGBTQ* community can act as a buffer against physiological
distress resulting from discriminatory experiences for bisexual women (Craney et al.,
2018); however, in the present study, community was not linked to relationship
satisfaction. Perhaps this is due to the fact that these bisexual women were in long term
relationships with men and they may feel like outsiders to their LGBTQ* community
compared to single bisexual women or bisexual women in same-sex relationships
(Rostosky et al., 2010). Future research should explore the nuances of community
involvement for bisexual women in mixed-sex relationships, barriers to feeling welcome
in LGBTQ* spaces, and the role of involvement of the male partner in these spaces.
Another facet of positive identity measured how the participants’ bisexual identity
contributed to their involvement with social justice. In the current sample, this was
perhaps not surprisingly not linked to relationship satisfaction. The measure of social
justice included advocacy, education, prejudicial and discriminatory awareness, and
appreciation of differences based on one’s own experience with the LGBTQ*
community. For example, items like “My LGBT identity makes it important to me to
actively educate others about LGBT issues” or “My experience with my LGBT identity
leads me to fight for the rights of others” are examples of items in this subscale. There are
a number of possibilities for why involvement with social justice was not significantly
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related to relationship satisfaction, including that social justice involvement may be more
of an individual activity not as associated with relationship dynamics such as satisfaction.
Additionally, bisexual women in a relationship with men may not face the kind of direct
discrimination from society at large, and this may provide a buffer that may not motivate
as much involvement in social justice efforts. That in combination with the fact that
bisexual individuals often do not feel as accepted by the LGBTQ* community (Dodge et
al., 2016) may make fighting for the rights of the LGBTQ* community as a whole less
urgent. Additionally, the sigma bisexual individuals can face from the larger LGBTQ*
community (Matsick & Rubin, 2018) might negatively impact one’s willingness to fight
for the same community. The current study did not directly assess these constructs, but all
would be interesting avenues for future research to consider.
Research on bisexual individuals highlights how double discrimination,
discrimination from both straight and sexual minority communities, and binegitivity can
impact mental and physical wellbeing. Thus, it is no surprise that authenticity was not
linked to relationship satisfaction. Authenticity relates to how comfortable an individual
is with themselves and expression of that self to others. Being that these women are in
relationships with men, their bisexual identity may be easily concealed. Conversely, over
28% of our sample reported their current relationship was consensually nonmonogamous.
While we did not directly assess the relationship between relationship satisfaction and
relationship type (monogamous vs. consensually non-monogamous), we know that open
relationships can serve as a strategic form of sexual expression for bisexual women in
relationships with men by providing opportunities for visibility (Robinson, 2013), and
previous research highlights the importance of communication and honesty within a
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couple trying to overcome difficulties negotiating nonmonogamous relationships
(McLean, 2011). Further research on bisexual women in consensually nonmonogamous
mixed-sex relationships could provide insight to better understand the authenticity facet
of positive identity in bisexual women.
The present thesis investigated how an individual’s bisexual identity influenced
their self-awareness and these findings indicated that there was not a significant
relationship between self-awareness and relationship satisfaction. In the current sample,
the average length of relationship was about 6 years, indicating that these women have
been predominately presenting themselves in a mixed-sex relationship for a length of
time. It may be that the bisexual aspect of their identity may have been more prominent
in their relationship satisfaction earlier on in their relationships. It may also be influenced
by the relationship history of the participant and the extent to which they have been
involved within and outside of the LGBTQ* community. Future research may benefit
from examining the link between identity self-awareness to examine if perhaps greater
self-awareness can mitigate the negative impact of bisexual erasure in women in longterm relationships with men.
Intimacy was the only salient predictor in relationship satisfaction for bisexual
women in relationships with men. Intimacy is an interpersonal process of self-disclosure,
perceived partner disclosure, and perceived partner responsiveness (Laurenceau et al.,
2005; Reis & Shaver, 1988). Individuals cultivate and maintain relationships by
exchanging intimacy and acknowledging a partner’s needs (Reis & Shaver, 1988). In
fact, intimacy is widely recognized variable for predicting relationship quality (Julien et
al., 2003; Peplau, 2001; Rubin & Campbell, 2012). While intimacy was the only
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significant predictor in the multivariate model, respondents reported relatively high
scores on all variables of interest. Meaning that they were, for the majority, highly
satisfied in their relationships and had high levels of positive identity. The lack of
variation in satisfaction and positive identity scores means that this study may have failed
to represent the variety of individual experience. In addition to high scores on the
variables of interest, the sample was majority white. If the study included more voices of
color, there would have been an opportunity to examine the intersectionality of race and
sexual identity in a meaningful way. A more racially diverse sample has the potential to
illuminate the impacts of historical oppression and marginalization on individuals of both
racial and sexual minority status not just the white sexual minority experience.
5.3 Limitations
The findings should be considered in context of the study’s limitations. The
participants in this study were predominately white and highly educated. A more racially
and educationally diverse sample has the potential to highlight a variety of different
results. Additionally, this particular analysis only utilized data from one member of the
couple despite having access to partner data. Future analyses should integrate the partner
perspective into the analysis through dyadic data analysis. The present thesis only
evaluated relationship satisfaction from one member of the couple which prevents a
holistic view of the couple’s overall relationship satisfaction. This is important for future
studies because there can be discrepancies in a couple’s perceived relationship
satisfaction.
A final limitation needing consideration are the high relationship satisfaction and
PIM subscale scores. The majority of respondents reported high levels of relationship
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satisfaction and positive identity. Perhaps, this was a result of the sampling population.
For example, if the sample would have been more racially diverse, impacts of
intersectionality of both racial and sexual minority status would be represented.
5.4 Practical Implications
The current thesis served to fill the gap in research regarding the link between
positive identity and relationship satisfaction of bisexual women in relationships with
men by contributing and expanding the existing, yet limited body of knowledge on the
topic. This thesis sought to identify which aspect or aspects of positive identity had a
predictive link to relationship satisfaction with intimacy being the only predictive
construct. Findings hold implications in multiple areas of practice.
Prior research highlights the multitude of health disparities experienced by
bisexual women. Identifying intimacy of woman’s bisexual identity, as a predictor for
relationship satisfaction can serve a purpose for cliniciana working with bisexual women
that are unsatisfied in their current romantic relationship with men. Intimate relationships
are a crucial aspect of life satisfaction (Diener & Diener McGrave, 2008). In fact, one
partner’s life satisfaction can improve the other partner’s life satisfaction along with the
overall relationship satisfaction (Gustavson et al., 2016).
Knowing the link between healthy relationships and life satisfaction may be
beneficial for certain areas within health promotion, especially comprehensive sexuality
education. In the United States, grant dollars are predominately given to schools that
implement abstinence only until marriage (AOUM) programs, despite a body of literature
highlighting the inefficacy of such programs (Hall et al., 2016). Conversely, SIECUS had
a national task force develop a set of guidelines for comprehensive sexuality education in
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grades kindergarten through grade twelve. Not only are these guidelines inclusive of
sexual minorities, but they also include information on healthy interpersonal
relationships. Health promotion professionals and other health educators should consider
the findings of this thesis in conjunction with the guidelines presented by SIECUS when
developing health and relationship programs. In addition to improving the availability
and delivery of comprehensive sexuality programs, health promotion professions can use
the results of this thesis for support for programing identity development programs and
workshops. For most people, sexual identity may not have been something to consider
exploring. Though this study provided new information it is still crucial to expand this
research in order to reduce the health disparities experienced by bisexual individuals.
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